calls attention to the enlargement in femoral hernise of tliat lymphatic gland which normally occupies the crural ring,16 and he gives three cases as examples -where there was a difficulty in diagnosis as to whether the tumour was gut or a solid growth. Dr. Edebohls read a paper describing the surgical operation for femoral hernia, and advocates the suture of Poupart's ligament to the periosteum of the horizontal ramus of the pubes. The irritation of the periosteum produced tends to new formation in and about the crural ring, which will constitute an efficient barrier against the recrudescence of a hernia. The saphenous opening may then be closed by sewing the falciform process to the pubic portion of the fascia lata. The operation is done through the posterior wall of the inguinal canal, which is afterwards closed by Bassini 
LIVER, GALL-BLADDER, AND DUCTS.
The surgery of the liver and gall-bladder has made rapid strides. The method of preliminary ligature to liver substance before removal of growths has given an impetus by reducing the tendency to that alarming haemorrhage which is the great obstacle to hepatic surgery.
The study of the gall-bladder, its pathological relationships and possibilities, coincident with the introduction of various mechanical means and methods, has opened new channels for successful surgery.
Liver.
Prolapse.?A case of anteversion of the liver upon its transverse axis is recorded by Ferrari1 in a woman aged 24, causing much pain in the erect attitude and emaciation. The liver was kept in its abnormal position by strong adhesions. These were divided, andjithe liver thus set free was fixed in its normal position by four catgut sutures passed through the entire thickness of the liver substance. The liver was moreover supported awhile by iodoform gauze packing beneath its under surface, and the pelvis was kept highly raised for a month. Six months afterwards the patient was free from pain.
Rupture 
